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Births, Marriages, and Deaths 


MEDICAL INSPECTION OF SCHOOL 
CHILDREN 


HENRY HERD, M.A., M.B., Ch.B. 
Late School Medical Officer, Manchester 


The school medical service officially owes its existence to 
an Act of Parliament of 1907, which, among other things, 
imposed upon education authorities the duty of providing 
medical inspection for elementary school children. A 
period of thirty years is long enough to allow of the 
formulation of opinion as to whether the system originally 
established is the best for the attainment of its objects, 
and there has been in recent years some indication of 
a critical attitude on the part of some school medical 
officers which has found voice in their annual reports © 
and at certain conferences. Since the institution of the 
service there have been large developments beyond what 
was originally contemplated, particularly in regard to 
clinic treatment, but in this article I am concerned with 
routine medical inspection only. ‘The system provides for 
a complete inspection of every child at three stages of 
his school life—at entrance, at 8, and at 12 years. This 
inspection includes a general survey of the child from 
a nutritional standpoint, examination of the heart and 
lungs, the throat and ears, with tests of vision and hearing, 
and a search for major and minor orthopaedic deformities. 

The statistics of the service show that between 20 and 
25 per cent. of those inspected require some form of 
treatment. It has therefore not infrequently been urged 
that the examination of the remaining 75 to 80 per cent. 
has been unnecessary and wasteful of the time of the 
examiners. It can be maintained with perfect truth, how- 
ever, that these inspections have often been the means of 
discovering ailments either unknown to, or ignored by, 
the child’s parents. In the early days of medical inspec- 
tion occasionally advanced cases of tuberculosis were 
found receiving no treatment, while even now an un- 
suspected defect of sight is a common discovery. This is 
the fundamental argument of those who oppose any sug- 
gestions for the reform of the present system. 


Changing Conditions 

This argument, sound as it was in the earlier years, 
has lost much of its force, and the reason for this is 
the profound change that has occurred in the relations 
between teachers, parents, and the school doctor. The 
school medical service was not, at its beginning, univer- 
sally welcomed, and some parents went so far as to 
resent what they regarded as interference. To-day the 
school doctor is a recognized unit of the general educa- 
tional system, almost, indeed, as much so as the teacher. 


The clinic has become a place. of consultation ; both 
teachers and parents utilize it as such and do not wait 
for the infrequent formal visits of the doctor to the 
school. Routine medical inspections are tending to be 
forestalled by what are officially known as “ special 
inspections at any age, either in school or at a clinic. In 
many areas such special inspections now considerably 
exceed in number the routine inspections, as these last 
are only too often rediscovering diseases or defects already 
known or under treatment. Dr. G. Auden, formerly 
school medical officer for Birmingham, whose long experi- 
ence gives weight to his words, in one of his last reports 
pleaded for some less rigid system than “one which 
entails the medical examination of very large numbers 
of healthy children on the chance that some unknown 
defect may be discovered and subsequently treated.” 
This article represents an endeavour to formulate some 


such less rigid system. 


Criticisms and Suggested Reforms 

My main criticisms of the present arrangements are two. 
In the first place, the present system does not provide 
for adequate supervision of all the children. The desira- 
bility of more or less continuous observation of the child's 
growth and development is not met by the three “ cross- 
section” pictures of the child obtained at routine inspec- 
tions. Secondly, in the case of children suffering from 
defect, disease, or a lack of adequate growth more fre- 
quent supervision is required, and also more frequent 
opportunities of discovering such children at any age. 
The present system of “special” inspections is too hap- 
hazard. 

The first point may be illustrated by a few examples. 
Take the elementary matter of heights and weights. Too 
much importance must not be attached to individual 
departures from averages for a given age in these respects, 
yet failure to gain adequately in height and weight from 
year to year cannot be ignored. We know very little as 
yet about different types of physical build and their normal 
rates of growth, but if these measurements were taken at 
regular intervals a mass of information could be collected 
which would form a basis for judgment of individual 
growth. Measuring and weighing at the present routine 
inspections only are valueless, and many authorities have 
frankly given them up. The policy of the London County 
Council in instituting six-monthly measurements 1s one 
to be commended and imitated. 

Then there is the question of nutritional condition, 
of which so much has been heard recently. The Board 
of Education a few years ago requested that medical 
officers should assess children in respect of nutrition in 
four grades. The question whether this can be satisfac- 
torily done clinically does not concern us here. What is 


of significance is that the Board did not merely require 
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this assessment to be made at routine ages, but suggested 
that every child in a school should be nutritionally assessed 
at each visit of the school doctor—an admission that the 
routine system is not enough, important as coming from 
a body still committed to the continuation of that system. 
Similarly, the Board of Education several years ago 
requested that authorities should re-examine every twelve 
months each child with defective sight, whether requiring 
glasses or not when first tested. It would only be a short 
step forward—and a desirable one—to insist on an annual 
test of vision for every child. 

These three departures from, or supplements to, routine 
inspection have already come into being or are in process 
of doing so as a natural evolution of the service. A 
similar process can now be seen at work in the testing 
of deafness. The discovery of the grossly deaf child has 
always been possible, but the lesser degrees of deafness 
have been elusive, and voice, watch, and whispering tests 
often singularly unhelpful. The gramophone audiometer, 
which is now being used by several of the larger autho- 
rities, has brought to light surprisingly large numbers of 
children with some loss of hearing in one or both ears. 
Many of these children, whose hearing defects have proved 
to be easily remediable, had been regarded as suffering 
from innate dullness, because of their slow rate of educa- 
tional progress. The use of this instrument by all autho- 
rities is ultimately inevitable, and testing of children by 
this means in a school can only be carried out apart from 
routine inspection. 

To meet the second point or criticism, I suggest that 
routine inspection should be replaced by “ special ~ inspec- 
tions of children selected on a variety of grounds as 
possibly requiring attention, and that the doctor's visits 
to the schools should be more frequent. One routine 
inspection, however, must be retained—that of the entrants 
to the school. The child is at this stage an unknown 
quantity to the school doctor, and must be fully examined. 
So long as the wide gap between child welfare supervision, 
which in practice seldom extends beyond 2 years of age, 
and entrance to school at 5 remains this will be necessary. 
After this routine inspection the school doctor should 
visit each of the schools in his district at least once each 
term. At such visits he would see and exarnine: 


(a) All children found at any former visit to have any defect 
or disease, or in whom there had been found some reason for 
further observation. 

(>) All children whose growth, as estimated by height and 
weight or by any other formula derived from measurements, 
was unsatisfactory. 

(c) All children who had been absent from school either 
for a long period or for frequent short periods. The school 
register should be open to the doctor's inspection for this 
purpose, 

(d) All children for whom either teachers or parents request 
examination and advice. This might be on grounds of symp- 
toms or signs—for example, pallor, early fatigue either physical 
or mental, breathlessness, failure to learn, etc. The doctor 
might also himself observe the behaviour of children in the 
playground or during a physical training class, ‘ 


There would be, as already suggested, an annual nutri- 
tional survey, and at certain visits the opportunity would 
be taken to examine all children for special conditions 
such as enlarged tonsils and adenoids, spinal curvature, 
flat-foot, etc. Vision and hearing would be independently 
tested by nurses trained for the work ; fuller testing and 
treatment by a doctor would follow at a clinic. 


Conclusion 


I claim that this system would be as efficient as, perhaps 
even more efficient than, the preserat system in discovering 
the subnormal, diseased, or debilitated child, which is the 
first object of the service. My suggestions .have been 
criticized on the grounds that they would leave too much 
to the discretion of the individual doctor, who, it would 


appear, must, if he is to be efficient, work according to 


a stereotyped plan. “ Routine” medical inspection has 
been unfortunately named, but it is true that its routine 
character is singularly soul-destroying. It has tended to 
become a search for defects rather than a study of indi- 
vidual growth and physique. In my view it is one of the 
merits of this suggested scheme that it opens the door to 
greater initiative on the part of the individual doctor. 
The results might not lend themselves so readily to statisti- 
cal statement, but, after all, are statistics so important 
or so trustworthy? The present yearly statistics of medi- 
cal inspection (as prescribed by the Board of Education) 
are entirely misleading, for they group the trivial and 
the transient with the serious and the irremediable. Our 
main concern is, and always must be, the condition of the 
individual child, and the provision of means of remedy 
when remedy is required and possible. 

Wartime would seem to provide an appropriate occasion 
for a trial of such a system as that outlined here. This war 
has caused a greater dislocation of school arrangements than 
did the last, and the removal of children from evacuation to 
reception areas and their too frequent returns have produced 
conditions which render a strict adhesion to a routine system 
inadequate if not impossible, and demand, in fact, a more 
frequent inspection of all children. Much has been heard of 
cleanliness in this connexion, but the control of cleanliness 
has always been dealt with separately from routine inspec- 
tions. The conditions existing to-day, however, demand more 
careful supervision of nutrition and the general health of the 
children. 

Much valuable information, also relative to the effects of 
altered environment on the growth and development of 
children, should emerge from the present situation, and the 
school medical service has in this respect a unique oppor- 
tunity. In the interests of the individual children and of 
scientific knowledge, therefore, there seems at the moment 
to be a strong call for the supersession of the routine system 
by a more elastic and yet a more efficient method. 


THE MEDICAL PRACTITIONER UNDER 
NATIONAL HEALTH INSURANCE 


To attempt to “dispel American misconceptions of 
health insurance plans as being merely unsuccessful 
socialized medicine”; to present “in dispassionate 
terms” the nature and development of those plans as 
they have been established and adapted in three European 
democracies, are very worthy objects ; and to have done 
this in such an accurate, clear, and concise fashion as 
Mrs. Barbara N. Armstrong, Ph.D., has done in her book 
entitled The Health Insurance Doctor’ is in many respects 
a remarkable achievement. Dr. Armstrong is perhaps 
uniquely equipped for the task. Her legal training, her 
teaching experience, her prolonged study of social ques- 
tions, her literary skill, as well as the opportunities for 
personal investigation into her immediate subject which she 
has recently enjoyed, make her exposition of the health 
insurance schemes in England, Denmark, and France, and 
especially of the way in which they have affected the 
status, work, and emoluments of the medical profession 
in those three countries, at once interesting, reliable, 
authoritative, and illuminating. 

Many books have been published describing the various 
national health insurance systems of Europe., In a large 
number of these—especially of those published in America 
—the discussion of controversial points is definitely biased. 
The correct word for such discussion in Dr. Armstrong's 
book is, as quoted above, “ dispassionate.” In no other 
work, so far as the present reviewer’s experience extends, 
is it so clearly recognized that “controversy regarding 


1 The Health Insurance Doctor: His Role in Great Britain, Denmark and 
France. By Barbara N. Armstrong. (Pp. 264. %3; 18s. 6d. net.) Princeton: 
Princeton University Press ; London: Oxford University Press. 
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health insurance tends to centre about the doctor's position 
in the scheme,” and that “on this position rests the 
insured worker's protection and the Government's hope 
of workable machinery, as well as the practitioner's 
assurance of a satisfactory professional life.” It is safe 
to say, too, that in no other book have the essential 
features of the national schemes in Great Britain, in 
Denmark, in France, and the differences between them, 
been brought out with such clarity in so few words. 
These are great merits, and the author’s comments and 
judgments are worthy of the fullest consideration. 


The Danish System 


Dr. Armstrong is evidently attracted greatly by the 
Danish system; but, given its limitations of scope, 
the basic principles and the established machinery of the 
English provision of medical benefit are probably the most 
satisfactory and generally acceptable. It is by the non- 
inclusion of the dependants of insured persons and the 
non-provision of specialist and institutional treatment that 
the English scheme falls short, and, in another direction, 
by its failure to amalgamate with it the Public Assistance 
medical provision for the indigent. This last is accom- 
plished both in Denmark and in France in different ways ; 
and in both these countries there are arrangements for the 
participation of both dependamts and hospitals in the 
schemes. The Danish scheme is in its foundations and 
essence voluntary, though its practical effect is to en- 
courage or obligate some potential insurance for the whole 
population. It is very complicated, and it is different in 
important respects in Copenhagen and in the rest of the 
country, but its actual administration 1s more fully under 
the direct control of the medical profession than in either 
Great Britain or France. 


Arrangements in France 


The French arrangements do not, properly speaking, 
constitute a national health insurance system at all. They 
provide merely for the reimbursement to the insured 
person of a portion (never more than 80 per cent., usually 
not more than 60 per cent., and often less than 50 per 
cent.) of any bills rendered to him by medical practi- 
tioners whose advice he has sought. These arrangements 
are largely those desired by the organized medical pro- 
fession, but. they obviously do not make adequate 
provision for a national medical service, and they have 
resulted in two developments which are detrimental to, 
and deprecated by, the profession itself. They are leading 
to the rapid establishment of clubs or institutions with 
salaried medical officers which give a more complete 
insurance cover ; and they have necessitated the extensive 
appointment of whole-time medical officers to inspect 
and supervise the methods and results of practitioners 
attending the insured population, and the bills they render. 


Some General Inferences 


Some further general conclusions may be noted. The 
great majority of doctors in all the countries are, on the 
whole, satisfied with their position and conditions of 
work, though in Great Britain and Denmark there is 
agitation for improvement of the financial terms, and in 
France there is a considerable minority who would prefer 
a radical change of system which would bring it more 
into line with the other two. The rather remarkable 
initial prejudice in favour of an evaluated item-of-service 
system of payment is everywhere tending to be abandoned 
in favour of a capitation system. In England the latter 
is now universally chosen, and it has the advantage of 
emphasizing that remuneration should be based upon 
responsibility for the care needed by patients rather than 
on the actual number of items of service rendered to 
them. 

In regard to certification, the suggestion that the respon- 
sibility for this should be taken out of the hands of 
insurance practitioners and placed in those of outside 


independent medical officers is universally repudiated and 
resented. There are two ways of regarding the certifica- 
tion of incapacity for work. It may be looked upon as 
the practitioner’s prescription for rest or change in order 
to bring about or hasten complete recovery ; or it may be 
considered as a statement that certain definite conditions 
for the payment of insurance cash benefits have been 
strictly complied with. These aspects are not incom- 
patible and are certainly capable of adjustment, but the 
practitioner probably tends towards the former and the 
official of an approved society towards the latter. This 
explains many of the difficulties that have occurred in the 
past ; but, in either case, it is the attending practitioner 
who is most favourably placed for forming a correct 
judgment, especially if opportunity is provided for con- 
sultative reference in difficult cases. 

Incidentally it is noted by Dr. Barbara Armstrong that, 
while the income of a Copenhagen practitioner from 
health insurance was seven times as much as that of a 
skilled worker for a year, in America, as revealed by the 
Hoover “Committee on Costs of Medical Care,” the 
median figure of income from all kinds of medical practice 
was actually less than the earning capacity of such a 
worker ; and that in an English county the percentage of 
transfers from one practitioner to another when this could 
be effected at will was less than it is under existing 
arrangements. It would be interesting to have wider 
Statistics on this point. 

Lastly, it is astonishing, in a book of this character and 
excellence, that there is no reference to the Sankey Volun- 
tary Hospitals Commission but only to the previous Cave 
Commission, and that the reference to the B.M.A. Scheme 
for a General Medical Service for the Nation should be 
not to the revised pamphlet but to that issued ten years 
ago. 


THE NATIONAL EYE SERVICE 


It is usual for the chairman of the National Ophthalmic 
Treatment Board each year to furnish an article on some 
aspect of the work of ophthalmic medical practitioners engaged 
in this service. This year, owing to restrictions on space, 
there will be no article, but the attention of all medical prac- 
titioners is drawn to the excellent work that is being done 
through this service in all parts of England, Wales, Scotland, 
and Northern Ireland. The service was extended to Northern 
Ireland by special request of the doctors there engaged in eye 
work. 


The service was originally designed to meet the needs of 
persons insured through the National Health Insurance 
Service. It is available for these and their dependants, and 
for those of like economic status, and care is taken to main- 
tain this limitation. But the N.O.T.B. has for the medical 
profession a far wider interest. All its propaganda is designed 
to have the widest popular appeal. It urges all persons to 
secure medical attention and treatment for any eye defect or 
fatigue that they may experience. It makes the appeal to all 
classes, and only incidentally mentions the special provision for 
insured persons and the like. This is real educational propa- 
ganda, and in the public interest. It is also advantageous to 
all forms of medical work. There is evidence that this edu- 
cational work is effective. An example of the propaganda of 
the N.O.T.B. may be found in its pamphlet on The Black-out 
and Eye Strain. This has been widely published in local 
newspapers, and recently reprinted in Better Health, the official 
journal of the Central Council for Health Education. Over 
20,000 copies have also been issued direct by the Board. 


Every medical practitioner should know the address of the 
nearest local centre of the Board, and the names of the oph- 
thalmic medical practitioners on the local list, so that he may 
be able to advise those of his patients of this economic group 
who need eye treatment. A postcard to the wartime address 
of the N.O.T.B., 79, Sparkenhoe Street, Leicester, will secure 
any desired information. 
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FEES OF MEDICAL PRACTITIONERS CALLED 
. IN BY MIDWIVES 


The Medical Practitioners’ (Fees) Regulations, 1940, issued by 
the Ministry of Health on May | to local supervising authori- 
ties, mark the final stage in the British Medical Association's 
efforts over a long period to secure a more favourable scale 
of fees for practitioners called in by midwives under Section 14 
of the Midwives Act, 1918. In June, 1931, a deputation from 
the Association discussed this matter with representatives of 
the Ministry, but on the suggestion of the Chief Medical 
Officer it was agreed not to press for a revision of the scale 
at that time owing to the financial situation. In 1936 the 
Council felt that the time was opportune to reopen negotia- 
tions, and it was reported to the A.R.M. in that year that 
further representations had been made to the Ministry, as a 
result of which certain modifications of the scale approved 
in 1930 were necessary following the judgment given in the 
Court of Appeal in the case of Brown and Others vy. the 
Monmouthshire County Council. The Representative Body 
approved an amended scale. Early in 1937 further amend- 
ments were made to the scale to bring it into conformity with 
the revised regulations made by the Ministry under the Mid- 
wives Act, 1936. Representations were again made to the 
Ministry urging the adoption of the Association’s revised 
scale, and it was reported to the A.R.M. in 1937 that the 
Association’s proposals had been forwarded by the Ministry 
to the County Councils Association, the Association of Muni- 
cipal Corporations, and the London County Council for their 
observations. In October, 1938, representatives of the Asso- 
ciation attended a conference with representatives of the 
Ministry and of the local authority associations to discuss the 
B.M.A.’s proposed scale of fees and certain observations made 
thereon by the local authority associations. The fees set out 
in the revised regulations are substantially in accordance with 
the scale approved by the Representative Body in 1937, with 
the exception of the fee for abortion or miscarriage and that 
for attendance at surgery. The fee for attendance in connexion 
with an abortion or miscarriage has, however, been increased 
from £1 Is. to £1 Ils. 6d. 


The revised scale is reproduced in full below. Practitioners 
claiming a fee under paragraphs (i), (iii), or (iv) of the scale are 
required to furnish to the medical officer of health on the 
conclusion of attendance a brief report in the form prescribed 
by the regulations. 

SCALE OF FEES 


(i) Fee for all attendances of a medical practitioner at any time 
from the commencement. of labour until the child is born, whether 
or not operative assistance is involved, including all subsequent 
visits to mother and/or child during the first fourteen days inclusive 
of the day of birth, £3 3s. Provided that where only one attendance 
is made in the period from the commencement of labour until the 
child is born and the practitioner is not present at the birth or 
subsequently a fee of £2 2s. shall be payable in lieu of the fee 
of £3 3s. aforesaid. 

(ii) Fee for attendance of a second medical practitioner to give 
an anaesthetic, whether on the occurrence of abortion or mis- 
carriage, at parturition or subsequently, £1 Is. 

(iii) Fee for all or any of the following—namely, suturing the 
perineum, removal of adherent or retained placenta, exploration 
of the uterus, treatment of post-partum haemorrhage, or any opera- 
tive. emergency arising directly from parturition, including all sub- 
sequent necessary visits during the first fourteen days inclusive of 
the day of birth, £1 11s. 6d. This fee not to be payable when a 
fee under paragraph (i) hereof is payable. 

(iv) Fee for attendance at, or in connexion with, an abortion, 
miscarriage, haemorrhage in cases of threatened abortion, or ante- 
partum haemorrhage,* including all visits in respect of such 
attendance during the fourteen days from and including the 
first visit, £1 11s. 6d. 

(v) Fee for visits to mother and/or child not included under 
paragraphs (i) to (iv) hereof: 


Where attendance is given to the mother only or to the child 
only: 


s. d. 
Day (9 a.m. to 8 p.m.) .. cm os ae 5 @Q 
Night (8 p.m. to 9 a.m.) 10 0 


* Hacmorrhage after the twenty-cighth week of pregnancy. 


Where attendance is given te both the mother and child: 


a 
Day (9 a.m. to 8 p.m.) .. 
Night (8 p.m. to 9 a.m.) 15 0 


(vi) The usual mileage fee of the district to be paid for all atten- 
dances under paragraphs (i) to (v) hereof; 

Provided that one mileage fee only shall be paid in respect of 
one journey, whether such journey shall have been made for visiting 
one, or more than one, patient. 

(vii) Fee for attendance on mother or child at the medical prac- 
titioner’s residence or surgery, 2s. 6d. 


TERM OF OFFICE OF PANEL COMMITTEES 


Provisional regulations, dated April 25, 1940, have been issued 
by the Ministry of Health extending the term of office of the 
present members of Panel and Pharmaceutical Committees to 
a date, not being more than twelve months after the termina- 
tion of the war, to be determined by the Minister of Health. 
The regulations also provide that if at any meeting of the 
committee before June 1 not less than one-third of the full 
number of members are in favour of ascertaining the wishes 
of the committee’s constituents on the question of extending 
the term of office, arrangements shall be made to ascertain 
their views either by postal vote or at a general meeting. 
The result of the vote must be reported to the Minister of 
Health, whose decision in regard to the application or other- 
wise of the new regulation in these circumstances will be final, 


B.E.F. MEDICAL LIBRARY 


The necessary arrangements for the establishment of the 
library to be provided by the British Medical Association at 
the Second Medical Base in France will be carried out as 
speedily as possible. Lists of books and journals are now 
being prepared for consideration by the local medical officers. 
The library will be open to all medical practitioners who are 
stationed at the Base or have occasion to visit the Base, 
whether members of the Association or not. It is regretted 
that it is not practicable to organize a lending library service 
for members of the Association generally who are serving with 
the Forces in France. 


Correspondence 


Medical Service for Dependants of Serving Men 


Sir,—The need for a temporary service for these people, 
ending on the demobilization of the wage-earner, increases as 
the “family men” are called up. The recent statement in the 
Commons that the Government could not recognize the prin- 
ciple of its responsibility was probably due to a very proper 
consideration of the expense. Has the possibility of financing 
a scheme by contributions from pay been considered? Several 
conversations with serving men, and men likely to be serving 
shortly, show a desire for some service, even if a contributory 
one. Legislation, if an impasse on the question of a non- 
contributory service has been definitely reached, need not be 
complex or contentious. 

A scheme exactly similar to the evacuated children scheme 
would be easy to establish, as the machinery already exists, 
while it would be easier to operate since the dependants are 
a fixed and not a vagrant section of the community. 
Accountancy for the Service Departments and the practitioner 
would be simple, and the arrangement would automatically 
terminate itself at an agreed time after the demobilization 
of the individuals. The fee for evacuated children of 10s. 
is, of course, inadequate, as it includes mileage and drugs— 
both increasing overhead expenses. Tentatively, for negotia- 
tion, an “all-in” flat rate of 15s. per annum, practically 34d. 
a week per head of dependants, suggests itself, to include 
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mileage, drugs, attendance as within the scope of the N.H.L, 
and administration, which, in this area at any rate, amounts to 
§ per cent. The bureaux would deduct from the non- 
dispensing doctors, who would prescribe on special forms, 
an agreed proportion of the capitation fee, to be paid to 
a chemists’ fund. The necessary weekly deductions could be 
made from the pay only of men with dependants, though an 
“all-round * deduction would be simpler for the Pay Offices, 
and would lessen the family man’s weekly contributions. One 
would suggest an income limit of £250. But how to arrive 
at it? 

Any scheme extending the panel to a large and entirely fresh 
section of the community under the panel administration and 
under the present terms and conditions of service, even as a 
war gesture, would be exploited in future negotiations for 
their improvement, despite assurances to the contrary. It 
would, moreover, prove to be the insertion of the thin end of 
the wedge of an extended national health service, too con- 
tentious a matter to be fairly considered while so many 
practitioners are away,—lI am, etc., 


Arlesey, Bedfordshire, May 1. M. LETHBRIDGE FARMER. 


Commissions in the R.A.M.C, 


Sir,—I was a medical student just about to enter my second 
year's study when the last war was declared. The same 
uncertainty as to what steps to take was then with us as it is 
now with students. Some of my year, younger than myself, 
decided to join up; others, like myself, decided-to carry on 
and qualify. After qualifying in 1918 I at once applied for 
and was granted a commission in the R.A.M.C., and did 
manage to get to France. Now that war has come again it 
seemed only right and a duty to try at the outbreak to rejoin 
the R.A.M.C., but family responsibilities had to be considered ; 
also my age. As I was over 50 I could not be given a com- 
mission at the beginning of the war, but when the demand for 
medical men exceeded the supply the age limit was raised 
to 55, and so I was able to apply. I attended for the medical 
examination and interview, and, to my very great regret and 
surprise, was considered not to be fit for service over-seas, 
but fit for home service. Deciding that I would join up for 
home service duties, I allowed my application to be sent 
forward to the War Office, but, to my surprise, after a period 
of waiting I received word that it had been refused. I wrote 


again asking whether this decision could be reconsidered | 


seeing that I was willing to act on home service only, accord- 
ing to the medical board's decision. After a further lapse of 
time I heard from the War Office that applicants for commis- 
sions -in. the R.A.M.C, (emergency commissions) had to be fit 
for “either home or abroad,” otherwise they could not be 
granted a commission. 

Uniess this ruling has been altered within the last few days 
this is the present position, and, in view of the fact that 
there must be many hospitals or camps where a home service 
officer could be stationed and permit a younger and more 
healthy man to go abroad, willing volunteers and ex-R.A.M.C. 
officers are likely to be debarred from taking a more active 
share in the medical care of the new Army.—I am, etc., 


April 27. DISAPPOINTED. 


Vacancies in Whole-time Public Health Service 


Sir —In the Annual Report of Council of the B.M.A. 
(Supplement, April 20, p. 61) there is a recommendation that 
vacancies in the whole-time public health service should be 
filled on a temporary basis for the duration of the war. For 
vacancies created by the enlistment of members already holding 
appointments this is indeed the only fair course to adopt, 
but to apply this rule, as is suggested, to all vacancies would 
inflict the greatest hardship on public health servants who 
for one reason or another are not available for military 
service. It would prevent them from getting a better “job” 
for the duration of the war, and at the end of the war they 
will not have that sympathetic consideration which will be 
given to medical officers who are being demobilized. 


The race for preferment in the public health service is 
keenly contested; and in addition there is an age limit for 
the senior positions. For men who serve with the armed 
Forces war service is taken into consideration in respect of 
the age limit, but for the men who, for one reason or another, 
are unable to serve, and for whom it is now proposed to issue 
a “standstill” order for the duration of what is going to be 
a long war, no such allowance will be made. I submit, Sir, 
that this recommendation is thoughtless and ill advised, and 
should not be acted upon.—lI am, etc., 


April 26. ASSISTANT MEDICAL OFFICER. 


British Medical Association 
ELECTION OF 22 MEMBERS OF COUNCIL BY 
GROUPED BRANCHES IN THE BRITISH ISLES 


As a result of the nominations received for the election of 
twenty-two members of Council, the following have been 
elected for the session 1940-1: 


F, W. Grant VJlarrow); W. N. West-Watson (Bradford); E. W. 
Lewis (Southport); R. L. Newer (Cheadle, Ches.); E. 
Lewis Littey (Leicester); S. Wanp (Birmingham); L. W. 
Jones (Anglesey); W. E. Tuomas (Rhondda); F. J. Gomez 
(South Petherton); F. A. Roper (Exeter); R. H. Batrour 
Barrow (Winchester); JoHN Hunter (Bo'ness); W. J. 
RicuarD (Glasgow); J. B. Miter (Bishopbriggs); F. M. B, 
ALLEN (Belfast). , 


No nominations have been received in respect of Group E 
(comprising the following Branches: Bedfordshire, Cambridge 
and Huntingdon, Essex, Hertfordshire, Norfolk, Northampton- 
shire, Suffolk); Group M (comprising Kent and Sussex) ; 
Group N (comprising the following Branches: Aberdeen, 
Dundee, Northern Counties of Scotland, Perth). 

In respect of Group I (Metropolitan Counties Branch) the 
following candidates have been nominated: E. A. Gregg, 
Zachary Cope, H. Robinson, George de Swiet, F. Gray, Dame 
Louise Mcllroy, and voting papers will be issued to the 
members of the Group on May 11, 1940. 


ELECTION OF 2 MEMBERS OF COUNCIL BY PUBLIC 
HEALTH SERVICE MEMBERS 


The following, being the only candidates nominated for 
election as members of Council for 1940-1 by Public Health 
Service Members, are hereby declared elected members of 
Council for 1940-1: 


Prof. R. M. F. Picken (Cardiff), 
F. T. H. Woop (Bootle). 


G. C. ANDERSON, 
Secretary. 


TABLE OF OFFICIAL DATES 


May 13, Mon. Motions by Divisions and Branches for A.R.M. Agenda on 
matters on which two months’ notice must be given must 
be received at head office by this date. 


May 18, Sat. Publication in the Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which two months” notice must be given. 

Representatives and Deputy Representatives must be clected 
by this date. 

Last day for receipt at head cffice of voting papers for 
election, where there are contests, of (i) 22 members of 
Council by grouped Branches in Great Britain and 
Northern Ireland ; (ii) 2 Public Health Service members of 
Council and 4 representatives of the Public Health 
Service in the Representative Body. 

Junc 1, Sat. Publication in the Supplement of result of clection of 

members of Council and result of above elections. 

Nomination papers available (on application to head office) 
for election cf 12 members of Council by grouped 
representatives. 

June 6, Thurs. Names of Representatives and Deputy Representatives 

must be received at head office by this date. 


July 2, Tues. Other items for inclusion in A.R.M. printed agenda must 
be received at head office by this date. 
July 19, Fri, Annual Representative Meeting. 
July 20, Sat. Annual! Representative Meeting. 
G. C. ANDERSON, 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT to tHe 
British MEDICAL JourRNAL 


Diary of Central Meetings 


May 
24° ri. Journal Board, 2 p.m. 


Branch and Division Meetings to be Held 


EpInsurGH AND Sovutu-East of ScorTtanp BrancH.—At 7, Drumsheugh 
Gardens, Edinburgh Wednesday, May 15, 8 p.m. .Medico-sociological mecet- 
ing. Dr. J. Trueta (Oxford) will give a talk on his experrences in the Spanish 
Civil War, illustrated with lantern slides. All medical officers in the Services 
are speciaily welcomed. 

Heerrorpsuiee Brancn: St. ALBans Division.—At St. George's Schoel, 
Carlton Road, Harpenden. Friday, May 17 8.30 p.m. Dr. Geoffrey Evans: 
The Voluntary Musculae Svstem in Health and Disease. All members of 
the medical profession are invited to attend. 

METROPOLITAN COUNTIES BraNCH: SrTRaTFORD Division.—At King’s Head 
Hotel, Chigwell, Thursday, May 16, 730 pm. Annual Dinner, 

Merropourran Counties BrancH: West Mippiesex Division.—Tuesday, 
May 14, 2.30 p.m. Inspection of factory of Hayes Cocoa Company. Nestle’s 
Avenue, Hayes To be followed by the annual general mecting. Election of 
officers. etc. 

Soutuern Branca: Iste oF Wicur Diviston.—At Royal Isle of Wight 
County Hospital, Ryde, Friday, May 17. 2.40 p.m. Election of Local Medical 
War Commitee. All practitioners in the area of the Division are invited to 
attend. 3 p.m. Annual general meeting Election of officers, etc. 3.30 p.m. 
Clinical meeting. 

Brancu: Srarrorpsuime Division.—At North 
Staffordshire Royal Infirmary, Thursday, May 16, 3.15 p.m. Election of 
officers, ete. 

Sussex Brancn: West Sussex Divisiox.—At Burlington Hotel, Worthing. 
Wednesday, May 15. Annual general meeting. Prof. A. Fleming: The Com- 
bination of Immunity with Chemotherapy. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD Diviston.— 


At Stratford Arms Hotel, Wakefield: Thursday, May 16. Annual mecting, 
election_of officers, etc., preceded by supper at 7.45 p.m. Dr. W. MacAdam 
(Leeds): War Neuroses in Genera: Practice 


Naval, Military, and Air Force 
-Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgcon Licutenant-Commander C. H. Egan to be Surgeon Commander. 

Cc. L. I. McClintock to be Surgeon Lieutenant. 

ROYAL NAVAL VOLUNTEER RESERVE 

To be Temporary Surgeon Lieutenant-Commanders: V. M. Matthews, R. S. 
Thomas, T. Miller, J. M. McEwan, J. V. Dockray. D. M. Reid, S. M. Jenner, 
B. W. Hunt, J. A. Lewis, G. L. Beil, G. H. C. St. G. Griffiths, and A. M. 
Gilchrist, 

Probationary Surgeon Lieutenant J. Patterson to be Surgeon Licutenant. 

To be Temporary Surgeon Lieutenants: J. A. W. Adams, C. S. Drawmer, 
E. W. Hicks, |. W. Macgregor, C. W. de Kitcat, D. E. Oakley, R. I. G. 
Coupland, A, G. W. Hill, A. T. Leagate, 1. Petro, D. A. F. Shaw, K. Watson- 
Jones, F. A. Richards, J. H. F. Norbury. E. G. Ashton, J. Padkin, E. J. 
Stubbs, E. S. Bolton, R. Peters, G. K. Steen, L. P. Sayers, J. F, ap 
T. F. B. Noble, R. L. Parish, C. P. Bailey, R. J. K. Fleming, G. Curey, 
W_ Warren, G. L. Alcock, D. J. Wilkes W. J. Patton, R. F. FAB core 
EL. Bartlemun, R. B. D Wright, F. H. Robarts, M. C. Andrews, J. W. 
Rae, G. N. Carrell, R. M. S. Cross. A. P. Curtin, D. C. Lavender, D. L. 
Ridout, C, A. Grant, H. D. Lamb, D. C. Scotland, A. S. L. Rae, A. Kitchen, 
A. L. Clark, P. L. J. C. Ransome-Wallis, J. Ridgway, J. D. J. Freeman, 
J. B. Wilson, C. Y. Eccles, H. A. Wallace, C. A. Clarke, E. S. Foote, J. A. 
Smart, G. J. Walley, H. C Maingay J. Stratton, I. C. Boyd, V. H. 
Boobbyer, P. Brown, J. At Lister. A. F Whyte, G. H. Gibbens, S. M. 
Davidson, D. S. Macphail, R. A. Du Val, J. H. Simpson, J. M. Wedderspoon, 
W. B. Stirling, R. E. Ball, A. R. Unsworth F. R. Pepper, J. Davies, S. J. L. 
Taylor, G. V. Stephenson. G C. Tooth H_  S. Forbes, T. M. L. Price, 
K. S. MacLean, N. H. R. McCallum, M. E. L. Abbot, B. Crawshaw, R. 
Woolstencroft W. A. B. Cooper, E. J. Mann, R. W. Watts, J. C. Nicholson, 
R. S. Thubron, P. C. Steptoe, K. B. Aske. J. T. Griffith, A. P, B. Waind, 
T. J. Bird, W. V. Bremner, C, A. Roberts, V. P. McDonagh. 

Probationary Temporary Surgeon Licutenant G. S. Cross to be Temporary 


Surgeon Lieutenant. 
ARMY MEDICAL SERVICES 

Colonel H. Gail, late R.A.M.C.. having attained the age limit for retirement, 
has retired and remained employed. 

Licutenant-Colonel A. F. C. Martyn, R.A.M.C., to be Colonel, with 
seniority December 12, 1937. 

. ROYAL ARMY MEDICAL CORPS 

Major (temporary Liecutenant-Colonel) H. A. Sandiford, M.C., to be 
Licutenant-Colonel. 

Captains (acting Majors) R. St. J. Lyburn and H. N. Perkins to be temporary 
Majors. 

Capwins E. J. Pryn and J. P. Weir, short-service officers, have been 
appointed to permanent commissions, retaining their present seniority. 

The appointment of Licutenant A. Crook has been antedated to April 15, 
1938, under the provisions of Article 36, Royal Warrant for Pay and Promotion, 
1931, -but not to carry pay and allowances prior to November 1, 1938. 
Lieutenant A. Crook to be Captain, November 1, 1939, with seniority April 15, 
1939. (Substituted for the notification in the London Gazette of November 


28, 1939.) 
° ROYAL AIR FORCE 
Royat Air Force VOLUNTEER RESERVE: MEDICAL BrRaNncu 

The following have been granted commissions as Flying Officers for the 
duration of hostilities: T. W. Branch, A. Maclaine, A. O'Connor, M. S. C. 
Stephens, F. R. Buckler, A. P. Gorrie W. P. D. Logan, A. Il. McKendrick, 
E. E. Philipp, A. Robinson, J. W. Garraway, 

REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 

Licutenant-Colonel G. H. Stevenson, D.S.O., has ceased to belong to the 
Reserve of Officers on account of ill-health. 

Major R. H. Hodges, M.C., has ceased to belong to the Reserve of Officers 
on account of ill-health. 

Captain A. B. Preston has ceased to belong to the Reserve of Officers on 
account of ill-health, 


TERRITORIAL ARMY 
Royat ArMy Mepicat Cores 

Major T. S. Torrance has relinquished his commission on account of ill-health, 
and retained his rank, with permission to wear the prescribed uniform. 

Captain J. A. Richardson sas relinquished his commission on account of 
ill-health. 

Lieutenant (War Substantive Captain) D. M. E. Thomas has relinquished 
his commission on account of ill-health. 

Lieutenants J W. L. Bain and M. H. Webster to be Captains, with 
Senioritics October 29 and 30, 1938. respectively. 


Postgraduate News 


The Fellowship of Medicine announces the following courses for 
M.R.C.P. candidates: (1) heart and lung diseases at London 
Chest Hospital, Wednesdays and Fridays at 6 p.m., from May 29 
to June 21; (2) neurology at West End Hospital for Nervous 
Diseases, afternoons, June 3 to 14. 


A further course of lectures and demonstrations on the treat- 
ment of fractures with special reference to war conditions will be 
given in the department of surgery of the British Postgraduate 
Medical School by Mr. R. Watson Jones of Liverpool from 
June 3 to 7 inclusive. Particulars are given in our advertisement 
columns. The course is limited to a maximum of forty students, 
and ag ow should be sent to the Dean of the School, 
Ducane Road, W.12, by May 28. It will only be held if a 
minimum of fifteen students apply. The fee is five guineas, but 
a limited number of officers of the armed Forces will be admitted 
free, provided they have obtained the necessary leave. 


WEEKLY POSTGRADUATE DIARY 


Braitisu PostGRaDUATE Mepicat Scuoor, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaccoiogical Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
demonstration. Wed., 11.30 a.m., Clinico-pathological Conference (Medical) ; 

p.m., Pathology of Meningitis, Prof. J. H. Dible ; 3 p.m., Clinico- 
pathological Conference (Surgical). Thurs., 2 p.m., Radiological Conference, 
Dr. Duncan White. Fri., 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical) ; 2.30 p.m., Sterility Clinic, Mr. V. B. Green-Armytage ; 2.30 p.m., 
Ward Clinic, Dr. Hinds Howell. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE Mepicat ASSOCIATION, 1, Wimpole 
Street. W.—Brompion Hospital, S.W.—Mon. and Thurs., 5 p.m., M.R.C.P, 
Course in Chest Diseases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PrysiciANsS oF LONDON, Pall Mall East, S.W.—Thurs., 
2.30 p.m. Croonian Lecture by Dr. George Graham: A Survey of the 
Recent Work on Diabetes Mellitus. 


Royvat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.—Wed., 
§$ p.m. Arnott Demonstration by Dr. A. J. E. Cave: Applied Anatomy of 
the Abdomen. Thurs., 4 p.m. Lecture on Applied Physiology. Professor 
A. D. Macdonald: Experimental Spinal Anaesthesia. 


Royat Society CF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 2.30 p.m. Annual general 
meeting. Election of officers and council for 1940- 1. Discussion: Modern 
Methods in the Treatment of Cerebrospinal Fever. Openers, Dr. H. S? 
Banks. Dr. G. E. Harries. 

Section of Psychiatry.—Tues., 4.30 p.m. Annual gencral meeting. Election 
of officers and council for 1940-1. Paper by Dr. E. Lindesay Neustatter: 
Social and Economic Factors in Psychiatry. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Annual general 
meeting. Election of officers and council for 1940-1. 

Section of Neurology.—Thurs., 5 p.m. Annual general mecting at National 
Hospital, Queer. Square, W.C. Election of officers and council for 1940-1. 
Cases will be shown. 

Section of Obstetrics and Gynaecology.—Fri., § p.m. Annual general meeting. 
Election of officers and council for 1940-1. Short paper by Mr. Leslie 
Dodds: A Clinical Study of Forty Consecutive Cases of Ectopic Pregnancy. 
Paper by Mr. Aleck Bourne ant Dr. L. T. Bond: An Introduction to a 
Discussion on the Pathology of Cervicitis. 


Royat InstiTuTION, 21, Albemarle Street, W.—Tues., 5.15 p.m. Sir Fredetick 
Keeble, F.R.S.: Development of the Home Production of Food. 

Rovat Society OF TrRopiCAL MEDICINE AND HyGiene.—At 26, Portland Place, 
W., Thurs., 4.30 p.m. Dr. Frederick Murgatroyd: Immunization against 
Human Rickettsial Discases The <iscussion will be opened by Dr. G. M. 
Findlay. The meeting will be preceded by a demonstration of various 
rickettsiae. 


VACANCIES 


EXAMINING Factory SURGEON.—The appointment at Battle (Sussex) is vacant. 
Applications to the Chiet Inspector of Factories, Cleland House, Page Street, 
S.W.1, by May 21. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated with the name and add:ess 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current tssue. 


BIRTH 
Dickxson.—On April 23, to Betty (née Wood), wife of David C. Dickson, 
F.R.C.S.Ed., a daughter; Ardencaple Nursing Home, Southfield Road, 
Middlesbrough, 


EATH 
Devine, Henry, O.B E., M.D., F.R.C.P., at St. James Hospital, Milton, Ports- 
mouth, on May 1, 1940. Age 60. 
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